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c Date{B"“‘ Nov, 26, 1327 B. Place : Gila Miaml O L
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1] Mother's birthplace: Bouston, Texas Turneraville, Texas s
2 : . : _ i
3 ;
4 N
5
6
i
8
9 ]
STATE OF (- /171 } AN /ﬂ 1, the aff;tr]:é relnted R‘MM W e mf the
- person na on line ‘A of this document, do solemnly swear that to t t of my
COUNTY OF / /s /‘7 AMé E'L/-S } knowledge Lh}n‘ecl:ons as shown, are necessary to make thl; record correct, 4
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\i -{{ STATE OF (/{/‘Lifﬂ KN4 I, the aoffiont, reluted st -~ ..__.._to the
person . named on fine A of his document, do’ solemnly Swear. that to the bast of my
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COUNTY OFAQLM[ know[edge such correctlons a 517- arl ry 1o, rmke thls record correct.
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